ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P

L]
8 1003 114%
Registration District No. o =2 . _Primary Registration Dixtrict JAIS  pecistrars No. L
amenoes N ERFRVC R0 010
ad [ vy,

- 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence befors

o s. COUNTY et s SIATEMi ggouri b COUNTY admission}
% b. Ccl,'l;( (If outside corporate timirs, give TOWNSHIP only} Length of stay in 1b €. Ccl)'ll'!\’ Inside Limits
g 1own St. Louls - TOWN St Louis Yes gl No O
: <. II:-I'."OLEP';‘T?\TEO%F (If NOT in hospital, give location} Inside Limits djé%ﬁnEE‘l {If cutside, give iocation) Reside on Farm
2 gf )] iNnstiutioN St, Lukes Hospital Yea [ Mo séoo N. Kingshighway YO NoX) l
3. NAME OF pE)CEASED First Middle Last 4. Dé\l;fE Month Day Year
(ivee o prim WALLACE LEE WINGFIELD, SR, | “A™  February 4, 1961
5. SEX 6. COLOR OR RACE 7. Marriod OEX Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
Male Whit,e Widowed [] Divarced DM r 1. 1890 70 Monthy Days Hours Min,

108, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)

ccountant Scpllin Steel Co, |Marshall, Missouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wingfield Minnie Hurt Leta S, Wingfield
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i SAriAl SECHDITY N6 | 17, INFORMANT St. Lout¥*Missouri
(Yesppo, or unknown)| (If vn. give war or dates of service) . .
N& Leta S, Wingfield, 600 N, Kin%shlghwa?:
18, CAUSE OF DEATH (Enter only one cause per line for jo;, v i o INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) erehlé/ﬂﬁ Z /7/€ﬂ7 &f‘/"é@? € ON-‘7 ?;ﬁﬂ
Conditions, If sny, DUE 10O {b) Aﬁ%éf‘/&jc/e‘ms /5 o /(?. Cl"egm/ V@Sfe‘é'

which gave rise to
above cause [a),

stating the under- % /
lying cause {ast. DUE TO (c} A .'3 \’\

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female wa:i:
disease condition given in PART | {a} there a pregnancy in last 90 days.;

, IU Yes | 0O N- l m] Unknowng
9. WAS AUTOP? 208, ACCIDENT _ SUICIDE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
o . O

AMENDVENTY ON THIS REVURD ARE AD” FOLLOWDS
- INSTEAD OF
: - DOCUMENT

MEDICAL CERTIFICATION

PERFORMED?
YES [0 NO
20c. TIME OF Hou Month, Day, Yesr 1
INJURY | . a.m. . .
- p.m. - B
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streei, office bidg., etc.}
\ NOT WHILE AT WORK [ S
]
é 21. 1 attended the decessed from /7Y mi._ nd last sew T glive on
o L ‘ De.gh ‘curred  at. / P m on the date stated above, and to the best of my knowledge, from the causes stated.
d
8 5 22s. §1 Degree or ml% @ 226, ADDRE'? %‘/ F2c. E)_..A!E SIGNED
& = ¢<_ ’tfam-( A5y
2 23a. BUR'OAVL:A"L: te fIyO:'N 23b. DATE 23c. NAME OF CEMETERY OR CREMA‘IORY . LOCATION (City, town, or county) {State)
} a REM! i
9 o Crematfon |Feb 6,1961 Oak Grove Crematory St, Lauls Goun Missour
= < 24, FUMERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG, | 24. RBGISTRA SIG. ” p
w =
= % |]c,R,LUPTON & SONS, 7233 DELMAR BLVD, FEB 5 1981 | - A . MY




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i , Student Embalmer No.

working vnder my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Lﬁ(f é é
P.0. Addressﬂm :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwnfmg
“If this body is not embalmed, fadt should ‘be so’ stated abave. -

i
4






